
Jill Latham <jill@concordiagroiipllc.coni> on 03/03/2011 08:02:44 PM 

To: "2022l90l74@fec.gov" <2022190174@fec.gov> 
cc: Jill Latham <jill@concordiagroupllc.com> 

Subject: AFF Form 9 Amended Report 

Please find attached the amended Form 9 report for American Future Fund. The report is in 
reference to FEC letter dated 01/18/2011 Image #11330003727. 
Call (515)720-5250 or email with any questions. 
Thanks, _ 

W jkl11330003727.pdf FECForm9Amended.pdf 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
EtECTIONEERING COMMUNICATIONS 
1. Person Making ih« Disbur««inent(i/Oblig«iiUone 

(a)Naa» — J 

TW Wdress (ouUiw aŵ  if diffownj than previousiy repdrted 

State and ZIP cooe 

(d) N ^ o ( Employer or Prtncipsu Place of airiness (e) Occ«pat»f» 

2. FEC identification Number 

f i New 

3. l3 Th{9 SUitement or 

1̂  Amended 

4. Covertng Period mrouĝ  

5. ta)Oated(»ublicOistflbution{») V . P L ^ | i s j^J ;^ lif^t^^;J...fe <b)ComCTuwfcafaottTftte_.. I « f T n 

ewThe f i l e r l s^ : (4)^7;Individual (i))QunlncofporBteOOrganization tc)|jQua!lfladNonprofitCorporertion(11 CFR 114.10) 

(dji^Corporaton. Ubor Orgartzation or Qualified Nonprofit Corporation making csprnmunlcations under l i CFR 114,15 

<e)r2 Other, specify; .... — — — — —— ~ — 

7. If the filer is an individual, unincorporated organization or quatitied nonprofit corporation, f *; ^ f 5 
were the disbuisements made exclusively from donations to a segregated bank account? 

8. Custodian of Recorde 
(a) t^mc , ^ 

{t̂  Address (rnmbef and street) 

3̂as îux.Y- Dr.v̂ .*̂  14̂  
(e) City. State «nd ZiP 0<Xte 

r>s Mpvr\g'̂  IA 503:21 (d) Name of Erttpfoy«r or Pnncipal Piaco ol 8ti«tf)«9$ (©) Ocowpajion 

d. Total Donatione This Statement ,[ . .. ^ ' 0 0 

10. Total Oisbursemervts/Obligations Tbis statement '{ .BO 'S SS o O 

UOd«r penalty of peijury. > certify that thb statement is true, c o r i ^ find oomplete. 

Vn*n OR PRINT MAME OF PERSON COMPLKtlNQ FORM 

Nraet find oompiete. -

SiaNATURE ^ ^ ^ ^ ^ - ^ - ^ DATE g g / o g / . a o u 

/VOTE; 5i«0Wi*sfonprw3fterAc««flu»ar.ft)ce«v̂  f«57p. 

FEDFCPSWd(ReV.JJ«90?) 



List of Per5on(8) Sharing/Exercising Control 
(use additional pages as necessary) 

PAGE 

11. Perdon(e) Sharing/Exercising Control 

A. 

(b) Address (nur/itjer and street) 

(c) city. State and ZIP Cpde 

(d) Name of Employer or Principal Place of Business (e) Occupation 

B. (d) Name 

(jhvrk C)\rejArsv\ 
(b) ^ r e s s (number and street) 

(c) city, State and ZIP Code 

(d) Name of Employer or Principal Place of Business 

| s j ^ 

(e) Occupation 

C. 

(b) Address (number and street) \ . , 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

D. (a)Nanf)e Q 

(b) Address (number and street) 

^Q.:is "FWi^ iOvnfv<̂ , -t̂ îM::̂  
(c) City, State and ZIP Code 

lOds MT>iv\es l>\ 503 a 1 
(d) Name of Employer or Principal Place ot Business (e) Occupation 

E. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or PHncipal Place of Business (e) Occupation 

FE3AN038.PDF 
FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-A 
DonatiQn(s) Received 

PAGE 3 0^ ^ 

A . Fuii Nante of Donor 

l̂ ^ailing Address of Donor 

City 

B. Full Name of Donor 

Mailing Address of Donor 

City 

State 

State 

Zip 

Zip 

Date of Receipt 

!! i: i •• -i ;•. 

Amount 
;j:•:•:;'l^rl;:r:l:,.^.•:;'>^^^,^l:;•:'•^'ll.•..^!i,.;l•i.•:(;:(.;;.;. 

Date of Receipt 

Amount 

.V.,,l:•,^i•^7:i•:':::•^:^^^'4i•.•l•ll.:.•(".••:•(•::: c l ' i - . 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 
::;,. /.|> : . ; . e : . : j : . : J : " . : ' j " i : i " i ; . <.:;;• -li r- ' i ' it i i . - ; . : 

;i !• 
>i 

..!^^.':;«;'^n!:;.:^.•;;.;••i^•::l:l;:: :;;:,':•::..••.•:« r7r i i : i " (" . : :.•!•,'•'ii'-n .•;•:.•;!.•;:.;; •;;:):•: 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Dste of Receipt 

Amount 

f- '' ' " " " " ii 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

;:•'(<• •"••ii!"'.; / •"•'ij•••tf'";! , 'T' 'i'y -• V '•:;"v' • 

Amount 

i" 'y:!>';: i :"K-;s>;i»::;:a.u.;,; i , i , . ; i . . i i .-- ' : : : : ::::::- -!•; . . • . ; . ; . . „>. i..;- :; 

l,^r»|..^l,lhi.^<''|•t:l:li.:^.•::;l.•!l^^.•:.,'^Vt<•l•'^::^.|•!•.'•:'::':^ 

SUBTOTAL of Donations This Page (optional), 

TOTAL This ^riod (last page this line number only) 
(carry total from last page to Une 9) 

:: '».l: i-;".:>.i-.; i).. i i;-i;,--;.: .; ir: ' i : :::;.::: Sii,:-:;i:i(i;.i,i..,..:;:.:.-

; : i » ; i . S " - ; . : i i : ' . ' ; i i ; i i c . ' > ; " : ' , * . - v i ; ' ' ! i.i.-.,.'•:...,...:..:'«;;.! 

ip"<! i ' : - :«; . : . i ;w:a; ; : . : i :s i : ! . . ; : ,s . ( i ;v : : : . ;n>:r : ; : ,s : ; -n^ »:;::::::;:•;,:;;:(;!, 

; ; : :r i : i ; : : : , : , . : i ; t , ; ; i !y:. :^: i ; ;- : : ; :( : :(;-. .v;S"!.: :- l : ; ; i r ; i : : , : :s;?l l^ 

FE3AN038.PDF 
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SCHEDULE 9-B 
PAGE ^ 0? ^ 

A. Full Name (Last, First. Middle Initial) of Payee Date of Disbursement or Obligation 

:(0:.̂ f i O:. 
Amount 

i ;̂i....:5.C?̂ ..:.?:|̂  
Communication Date 

Mailing Address of l ^ e e 

Date of Disbursement or Obligation 

:(0:.̂ f i O:. 
Amount 

i ;̂i....:5.C?̂ ..:.?:|̂  
Communication Date 

city, , State Zip Code 

Date of Disbursement or Obligation 

:(0:.̂ f i O:. 
Amount 

i ;̂i....:5.C?̂ ..:.?:|̂  
Communication Date 

Name of Employer Occupation 

Date of Disbursement or Obligation 

:(0:.̂ f i O:. 
Amount 

i ;̂i....:5.C?̂ ..:.?:|̂  
Communication Date 

Purpose of Disbursement (including title(&) of communication(s)) 

TV (Xd Aĉ êrr̂ ĉ •f "TccA^" 
Name of Federal Candidate Office Sought' ' House g^^jg, A ' 2 _ Disbursement/Obligation For: 

Senate g M ^ ^ ^ n^^^neral 

J President ' • Other (specify) ^ 

Name of Federal Candidate Office Sought: l House g^^^. Disbursement/Obligation For; 

" j Senate ' ' • P ^ f ^ ^ ' Y • General 

• President • 0«^er (specify) 

Name of Federal Candidate Office Sought: ! House g^^^^. Disbursement/Obligation For: 

senate • ^ " " ^ ' y • ^^^^erai 

t j President - • Other (specify) ^, 

B. Full Name (Last, First, Middle InitiaO of Payee Date of Disbursement or Obligation 

la l ' ',A,J; 
Amount 

Z..1 C,.:; B^^K&J^S^^ 
Communication Date 

ta i l iLsi^ 

Mailing Address of f^^yfe 

Date of Disbursement or Obligation 

la l ' ',A,J; 
Amount 

Z..1 C,.:; B^^K&J^S^^ 
Communication Date 

ta i l iLsi^ 

city State Zip Code 

Date of Disbursement or Obligation 

la l ' ',A,J; 
Amount 

Z..1 C,.:; B^^K&J^S^^ 
Communication Date 

ta i l iLsi^ 
Name of Employer Occupation 

Date of Disbursement or Obligation 

la l ' ',A,J; 
Amount 

Z..1 C,.:; B^^K&J^S^^ 
Communication Date 

ta i l iLsi^ 
Purpose of Disbursement (including titie(s) of oommunica(ion(s}) 

T V cud V-oduc^ov^ "Tlc-Hn" 
Name of Federal Candidata Offlce Sought House 3^gj^. ^ 'p_ Disbujsement/Obligation For 

Senate ^ uS^^'^rnary [ j General 
Distrirt: -X^£— r~l 

President 1 I Other (specify) p. 
Name of Federal Candidate Offioe Sought House gj^jg. Disbursement/Obligation For 

senate C j Primary [_] General 
nietript- j ] 

President L J Other (specify) ^ 
Name of Federal Candidate Office Sought' 

— 
House g^g^g. Disbursement/Obligation For: 

Senate [Zl^"'"^'^ j "{General 

President L_J Other (specify) p, 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) ^ I ,_ .. ^ . . j 5 O . . . 3 . 5 O O ii 
(carry total from last page to Line 10) *" " • • ' " ' - •••• 

Fe3AN038.PDF 
FEC FORM 9 (REV. 12/2007) 



Tiage# 11330003727 

RQ-4 
FEDERAL ELECTION COMMISSION 

V^l WASHINGTON, D.C. 20463 
WJ 

January 18,2011 

SANDY GREINER 
AMERICAN FUTURE FUND 
4225 FLEUR DRIVE #142 
DES MOINES, IA 50321 

Response Due Date 

IDENTIFICATION NUMBER: C30001028 02/22/2011 

REFERENCE: FEC FORM 9, RECEIVED 8/13/10 

Dear Custodian of Records: 

This letter is prompted by the Commission's preliminary review of the 24 Hour Notice 
of Disbursements/Obligations for Electioneering Communications (FEC Form 9) 
referenced above. This notice requests information essential to full public disclosure of 
your federal election campaign fmances. An adequate response must be received at 
the Conimission by the response date noted above. Additional information is needed 
for the following 1 item(s): 

1. When reporting disbursements for electioneering communications, the 
person, group of persons, or qualified non-profit corporation or organization 
making the communication must disclose the name, state, office, district (if 
applicable) of the federal candidate(s) clearly identified in the electioneering 
communication, and the election for which the disbursement was made. (11 
CFR § 104.20(c)(5)) You have disclosed disbursements for which you have 
failed to include the name of the federal candidate. Please amend your filing to 
include this missing information. 

Please note, you will not receive an additional notice from the Commission on this 
matter. Requests for extensions of time in which to respond will not be 
considered. Failure to comply with the provisions of the Act may result in an 
enforcement action against the committee. Any response submitted by your committee 
will be placed on the public record and will be considered by the Commission prior to 
taking enforcement action. 

If you should have any questions regarding this matter or wish to verify the adequacy of 
your response, please contact me on our toll-free number (800) 424-9530 (at the prompt 
press 1, then press 2 to reach the Reports Analysis Division) or my local number (202) 
694-1175. 



7iage# 11330003728 

AMERICAN FUTURE FUND 
Page 2 of 2 

Sincerely, 

ails. 
Alan Holmes 
Campaign Finance Analyst 

Ŝ* 421 Reports Analysis Division 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

" T o o t h e r (Specify): 

PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


